This seems to mean that any kind of trickery would do at that time.
On reading Professor Anderson's paper one is bound to reflect on our present day approach in trying to help suicidal individuals. What is really new? Well of course we do try to subject our claims to scientific scrutiny, even though this can be an enormously complex and difficult task. But there is surely at least one common theme throughout the centuries, whatever other continuing threads there may be, perhaps disguised by mere changes in terminology: it is the provision of human contact, the comfort of another concerned person, often authoritative but maybe not, conveying a message of hope consonant with the assumptions and values relevant to that particular time.
Professor Moller's paper provides a picture of the massive challenges that we face in trying to devise a truly effective treatment programme for patients who have deliberately harmed themselves. The high rate of non-compliance that he has found with regard to subsequent psychiatric appointments is daunting, and certainly applies in this country too. He has described a brave further attempt to discover ways of improving the impact of treatment. One specific point which he has made is in tune with our current research in Bristol. Professor Moller suggests that providing help at the time -when the impulse to self harm builds up rapidly, usually in reaction to some stressful event -is the approach whereby intervention is likely to be effective. How can this acute reaction be defused? In Bristol we have a controlled pilot study in progress whereby patients in the experimental group have been given cards following an episode of deliberate self harm inviting them to call the hospital by telephone or visit it if they get upset; all the psychiatrists have agreed that if necessary such patients could be admitted to hospital. So far, patients have not abused this offer. We are looking at a subgroup, namely first-timers, those who we know comply most with offers of help and who probably need quite a different treatment strategy from chronic repeaters. Focusing on such sub-groups may be an important theme for the future if we are to have any hope of devising effective care for this difficultclinical problem.
Turning finally to Professor Kreitman's paper we find that he has analysed the statistics of suicide and parasuicide in a way that brings us right up-to-date and as always he makes them fascinating to read. He has marked up the odd situation whereby suicide is a 'non-event'; we never really know how many suicides we may have prevented -if any at all-but those that occur remain indelibly and painfully inscribed in our memories. Professor Kreitman has taken great care to balance the social, environmental and interpersonal factors on the one hand with the biomedical on the other in his discussion of risk. A further point may usefully be made with regard to the increased risk of suicide in patients as they near discharge from hospital, or soon after this. Such increased risk may to a considerable degree berelated to social/situational factors which have remained unresolved during inpatient stay -perhaps this is as important as premature withdrawal of drugs as suggested by Professor Kreitman.
It is a matter of urgency that a Code of Practice concerning the hospital management of suicidal patients, including levels of surveillance, should be agreed, made explicit and implemented in a multidisciplinary way in our open wards of today. There is much evidence that clinical practice in this regard is far from satisfactory. This issue is very relevant to suicide prevention.
Finally, with regard to parasuicide, Professor Kreitman's emphasis on the differing needs of various subgroups within the overall spectrum of parasuicide is also an important point to be noted both by clinicians and researchers. He rightly emphasizes the enormous methodological problems encountered in researching this field, but he has also reminded us that our forebears managed to win through against even greater odds. So also must we strive to do.
